990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter soctal security numbers on this form as it may be made public.
> Information ahout Fornt 990 and its instructions Is at www.irs.gov/form990.

Depaitment of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning , 2016, and ending 4
B Check if applicabte: C D Employer identification number
| Address change  |The Family Resource Center 20-5089275
Name change 120 Main Street E Telephone number
mial ern - |Sterling, CO 80751 970-526-2439
Final retum/lesminated
Atnended return G Gross receipts $ 412 . 286 5,
Application pending| F Name and address of principal officer: H(a) Is this a group retuin for subordinates? Yes %‘ No
H(b; i i
Same As C Above O e e e e ctonsy 1 Yoo L%
I Tax-eemptstatus [X[501c)3) [ [501¢0) ( )< (nsetmo) | [4947¢ayyor | [527
J Website: > frcsterling_, org H(c) Group exemption number P>
K Form of organization: IX[Cotpoﬂlion I ITrust I J Association 1 1 Other > IL Year of formation: 2006 IM State of legal domicile: CQ
[P {Summary

1 Briefly describe the organization's mission or most significant activites: The Family Resource Center is
dedicated to encouraging the development of healthy children and strong family

@
§ units by providing support systems, parent education, and referral services.
c
2| 2 Check this box » [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governingbody (Part VI, line 1a)................cooiiiieiiennn... 3 8
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
._g 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a).......................... 5 14
=| 6 Total number of voiunteers (estimate if necessary). ........... e S TFa W 5 o Walf o a o L 25 s s R e 0 6 32
g 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ..ot s, 7a 0.

b Net unrelated business taxable income from Form 990-T, lin€ 34.. ... ..ot vt 7b 0.
Prior Year Current Year

o 8 Contributions and grants (Part VI, line Th) ... i 275,274. 421,202,
2| 9 Program service revenue (Part VIHI, line 2g).............oooiiiiiiii i 5,919. 10, 269.
%’ 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d)...................c..... 8,423. 3-738..

< | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 43,222. 33,790.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 332L 838. 4 68L 999,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .............ovvvets
14 Benefits paid to or for members (Part IX, column (A), line 4)..............cvvveinii.n.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. .. 254,416. 182,951

16 a Professional fundraising fees (Part IX, column (A), line 11€)............ ...t

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) * RO

17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . ........................ 170,947. 192,421.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... .......... 425, 363. 375, 378.

19 Revenue less expenses. Subtract line 18 from line 12............... ... ... ... ... ... .. -92,525. 93,621.
8 § Beginning of Current Year End of Year
§g 20 Total assets (Part X, HNe 16) ... ..ttt e e e e e 261,847. 358,568.
“" 21 Totalliabilities (Part X, NN€ 26) .. .. ... oe it e 8,863. 8,966.
53 22 Net assets or fund balances. Subtract line 21 from ine 20....................ooevun.. 252,984, 349, 602.
[PartlE | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knoviledge and belief, it is tive, comect, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer IDa!e
Here p Justin Coughlin President

Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid Michael S. Szabo Michael S. Szabo sheln selfemployed | P00315869
Preparer |Fimsname * Lauer Szabo & Associates, P.C.
Use Only rims adaess > PO Box 1886 - 205 Main Street FimsEIN > 84-1154648
Sterling, CO 80751 Phone no. 970-522-2218

May the IRS discuss this return with the preparer shown above? (see instructions). . ... .......... ..o .. IXJ Yes I ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 11/16/16 Form 990 (2016)



Form 990 (2016) The Family Resource Center 20-5089275 Page 2
Part lil- | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1l ... .. .o i,
1 Briefly describe the organization's mission:

See Schedule O

ROt I RITEZ. 4 5 (1 W 1p Gk Qi = S IS0 TR PS5, B P 9 TR e RO T [] ves No
If'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4 a (Code: ) (Expenses S 147, 368, including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ 62,024, including grants of $ ) (Revenue $ )

4.d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )

4e Total program service expenses » 298, 362.
BAA TEEAOIC2L 11/16/16 Form 990 (2016)




Form 990 (2016) The Family Resource Center 20-5089275 Page 3

Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete

QCREGIIIE 78 7w, 134 Lo ey oo I\, ¥ow Smtmm s i e aoRokst + ot e mspemns e v Tl AR T B, f 305 b 't A L oy, v S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part .. ... .. ..o i e et e e s e b e e 3 X
4 Section 501(cX3) organlzatlons Did the organization eng ge in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar anounts as defined in Revenue Procedure 98-19? If Yes,'complete Schedule C, Part il ....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, ¥

AEE s st ot racie s DTS TE G i e - Mo TR W oo s A AwroPs ALY, o skt taogd Ak b sy« o M s e gy S ol Skl o0 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, historic land areas, or historic structures? /f 'Yes complete Schedule D, Part ] . e T iy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part 1. ... ... .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not Ilsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation %

9

services? If 'Yes,' complete Schedule B 0l MY e S Ay L A A 0 e, s e S A ) ot Y e Y. Towtwt e B2 -

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V... ............. ... ...... . ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If 'Yes,' complete Schedule
D aPAtaVal e wmisimss mnnm: dennens oo v+ al e T T A AR G OE TR T R Sl TR, TYIRNTIE T T S T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII.......... .. .. .. i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIIl.. ........ . . .. . ... i i,

d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ''complete Schedule D, Part IX .. ..o e o it i e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes, ' complete Schedule D, Part X.. . ...

12 a Did the or%anlzatmn obtain separate, independent audited financial statements for the tax year7 If Yes,' complete
Schedule D, Parts Xliand Xii. seuwisii. eimasa. o i s e @bk o0 e 2o i e et < AkaE ]

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ‘and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. .. . ..............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . ... ... ...... ........

14 a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investmen s valued

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts lland IV. . ... ... .o i e

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes, ' complete Schedule F, Parts llland IV. ... ... ... 0. .. . ... . ... . .. .o . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). . ................ oo oo,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part .. ... ... ... . . i i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
completesSchediile GuBam M. omsose wh oo i s, o, s oot st s s onasin, s saoks. oo s ks e oo s sk loiols T oo b Glo AW GH A Bl

1a| X

11b X
Mec X
11d X
11e| X

nf| X

12a X
12b X
13 X
14a X
14b X
15 X
16 %
17 X
18 X
19 X

BAA TEEAOI03L 11716116

Form 990 (2016)



Form990 (2016) The Family Resource Center 20-5089275 Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............... .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I X, column (A), line 1? If Yes,' complete Schedule |, Parts land !l...................... | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Hl ... ... .. ... .. i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o e e e A s T e e s S 23 X
24a Did the organization have a tax-exempt bond issue with an outstandm%/prlnctpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete Scheduie K. If ‘No. 'go to line 25a . A . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNYLTAX - ER OO ONAB M 5 1y wmione (806 o ome shosemil o sy 2as ops g o000 Wl 0 B A TS i 138 e SN 5 ETo7e o bR e LTI 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........... ...... | 24d
25a Section 501(cX3), 501(cx4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part {........................... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SRIEGUICIL, Bl . . e i i ks e s s s T AR TAETS AR WD ¢ o BITITIV: WA S THRiTH: STENNE- TIORGOS 25b X
26 Did the organization report an{ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons? X
26

If Yes,' comp/ete SEIIRAMIE L DATT N Nk g5 15.c o8 hois e s & il Tence i Lo s 1 Ao a A 76 v, 8 8 0 e oo e .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part I, .. ... .ciu. v uiien ettt irn e ine s ciiaie e s

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fill 'ng thresholds, conditions, and exceptions)'

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
el el 2 RAM IV i &+ ca: - e S DGR T g B2 - 5 e Ty 8 B0 i Bl o A e ) R ek A, el guemsg R o

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV ... .............. ...........
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ............
30 Did the organlzanon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contribuitions?’ [If ¥Yes; "tomplelerSChe@HIe ML, .. .v. ... . uwvromibmiin ani oo wilin o «ee s e oor e ok Do |+ Rt £ 2w e et @
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes, ' complete Schedule N, Part |, . ... ...

32 Did the or%amzanon sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
SANCBUNE N, Par il o wososssi s s wiamon: s movmem assmm v rommpe ez <8 G Her DR e 5 dams ST ST ot il dime W on. o -

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part .. ... ... . . . . . . . . i i,

34 Was the organization related to any tax-exempt or taxable entity? /f Yes, ' complete Schedule R, Partll, Ill, or IV,
£Vl e A T e = el T T e T L o r o ———— S S

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.. .. ... ... ... v it

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,' complete Schedule R, Part V, line 2. ................. .......

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizatian?” I Yes, “complete SchieQule'R, Pant™V, N2 i qap - aa: ce «on -« 25 0 70 00t wnm e e« orrem dein s« @ aisomsms

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIi............ .. .......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... .. ... ... ... . . . ... oo i .. o

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
24 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 11/16/16

Form 990 (2016)



Form 990 (2016) The Family Resource Center 20-5089275

P Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line inthis Part V. .. ... . i i

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable............... ‘laL
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1 bi o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the catendar year ending with or within the year covered by thisretun. . . ... 2 aj 14

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ....... .. ..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? .. ......................

b If 'Yes," has it filed a Form 990-T for this year? /f'No'to line 3b, provide an explanationin Schedufe 0. . . . ...... ... ... ... .. . v,

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . ... .. i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......... .. ... .. ... ... .o

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
Ntstak deduiEMBIET 1. o7 2y rw: s, 75 JFEAE 27 7w T WA VAT WG aram e s + Enghcs ] e g T A e At oo mgmemmt e Syl

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and

5a X
5b X
ECEE
6a X

SEFVICES DIOVIAEE'tO B RAWOITL . . cior v o - o st e g e e ekl o L o ST TG QA Moo B WL % TP it iWewcs T ST TG W B A5

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMTT BB o mowmsrvm g momiim, 5577 0 5+ G s omcme me Bl ke oRos s acacs e o gt vone e 20 s - reme +£0 VR 3 PEALBG o ok 8 Wi e s o
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. . ........................ ! 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

S TQRTO UM, 5.9 vyt wmmm s Tom T a0 Gt SasoaTy MR+ oron oo e - K B G G R R e S S P e, 9% AT st T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

RO, 100828 e fusicisin P Mt fwiatwrst 2. wowtwons frretwpes, s Bt B, 7R 5Nk oA ke’ s T E A mlia o saade S S0 o O P Pt NI 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .......... ... ...,

9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ....................

9b

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12....................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... .. e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts.due or received fROMthEM ) . - thn ve wo o BERERE o 08 oo on 2 is SRR 11b
12 a Section 4947(a) 1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ... .. ... |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . ... ! 'IZbl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more thanone state? ... .............. ... ... ... .......

13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......... ................ 13b
c Enter the amount of reservesonhand . ........ . ... i i i e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . .............. .. .. ....... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . 14h
BAA TEEAOI05L  11/16/16 Form 990 (2016)



Form 990 (2016) The Family Resource Center 20-5089275 Page 6
i Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. . .. | 1b
2 Did any officer director, trustee, or key employee have a family relationship or a business retationship with any other

3 Did the orgamzatlon delegate control over management duties customarily performed by or under the direct superwsnon

of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

s|ncertneprion Permr990 Was filed? . .. . .. ... (FEsp Ak ay Sommed e  ln Uil il idomn I o, Wi Sl e o eowan’ Bromomone. s 4.4 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or Stockholders? . .. .. ... . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ............................................................................... 7a X

8 Didthe orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the fol!owing'

b Each committee with authority to act on behalf of the governingbody? .....................cc. v iienn .. | 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O....... ........ ......... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .............. . . . .. 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization’s exempt PUrPOSES? . . . .. .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . ... ........ ... ... .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No," gotoline 13..... . .. ... .. ... .. ... i ., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TOLONIICIG ok HEWE rar. 3 = S & i (i 2 1w S et g e e ol iRy e ke AAaRc: AN, S Tt TR o sl T 12b| X
¢ Did the organization regularly and consistentl{) monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this was done....Sge..Schedule O. . . . . . 12¢| X
X

13 Did the organization have a written whistleblower poliCy?. . ... ... . e
14 Did the organization have a written document retention and destruction policy?. . ... ... ... i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .See. Schedule. O......................
b Other officers or key employees of the organization....See..Schedule .O.......................... ... . ... ..... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
téxailé ENtyIETINGRE eRyE e dox md . citiim Swenive Ml I ers! Sl chime. on e o e o ke s T it omr el s ol ome L B0 5 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
paruClpat\on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . ... . ... i i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Yvonne Draxler 120 Main Street Sterling CO 80751 970-526-2439
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form990 (2016) The Family Resource Center 20-5089275 Page 7
'Part:Mil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII. ... ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations .
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
, B) || B o e e (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directortrustee) compensation from compensation from amount of other
S B AQR R ID| wenaey | “RIMENRGT | opmer
(list any _g‘, 2 = 5 ‘?u S 5 g organization
housforlad o £l w | 8 |2 8|3 and related
related g, g o 5 I8 5 = organizations
b it = 1 I R 3
below :(ZL ES G e
@ &
(_Cheryl Walraven __________ | '
" Director 0 X 0. 0 0.
(2 Sandra Ray __ _____________ T
Secretary 0 X X 0. 0 0
_® Justin Coughlin _______ ___ i
President 0 X X 0. 0 0
_@_ Lori Thompson __ ____ _____ | 1
Director 0 X 0. 0 0
_®) Deanne Stark ___ __________ S
Director 0 X 0. 0 0
_® Cory Jackson _ ____________ e
Treasurer 0 X X 0 0 0.
_(®_Jill Distel _______ _ _____ - .
Director 0 X 0. 0 0.
_® Denise Schaefer __________ | b
Director 0 X 0 0. 0.
_©® Tony Gerk _______________ e
Vice President 0 X X 0 0 0
(9 Lori Hulbert e
" Director 0 X 0. 0 0
(D_Peqgy Swedlund ____________ .
Director 0 X 0 0 0
(2) Denise Gaynor _ _______ ____ sl
Director 0 X 0. 0. 0
as _
(14) _

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) The Family Resource Center 20-5089275 Page 8
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Alzerage tgdc: no(I check inore tht?n ﬁg)ne (D) (E) (F)
i ours 0x, UN'EsS, pErsoy).(s, 00t ajy Reportable Reportable Estimated
Name and titte per officer and a director/trustee) comper?sation from compensation from amount of other
week p——— ST the organization related organizations compensation
(istany |Q 3] Z1 Q| ZF | 2|a'| W-2/1099MISC) (W-2/1099-MSC) from the
hours S g_ § < 8313 organization
Ifot’d Q oh = @ <3b 2 2 and related
orrzgn?za S % S 3 8 gl organizations
“tons |7 g 2 2 2
below Q) g » ®
dotted 3 =
line) 3 %
(=8
as) ] R
(16)
(17) _
BB e o N
. RS -
(21
- S P S
(23
(28)
@®» I
TSR s, 3, - swemeimme s a2t 5+ s chehemm ot Beretes s 2a? Tk o o > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ................ ....... " Q. 0. 0.
d Total (add [ines Thand TE), ... .. .. e tei et e e e s e e s e e il P 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 0Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh INAIVIAUEL. .. . ... ... i ih ot it e i e s anea

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f 'Yes, ' complete Schedule J for
SUCRIIRE S T et wraos cain ot Mo 2o chotle e s s % il oo K kot AT Taiencs’ e pacnt, 9 iy - ;% i T 3 3l P I Bx =
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for suchperson......................... .. ..,
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

) (B , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAOQ108L 11/16/16 Form 990 (2016)




Form 990 (2016) The Family Resource Center 20-5089275 Page 9
art VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... .. .o v i i D
e A gy It P (A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grant

and Other Similar Amounts

Ta Federat‘éd”c.é.mpaogns ......... 1a

b Membership dues............ 1h
¢ Fundraisingevents........... 1c
d Related organizations......... 1d
e Government grants (contributions). . . Te 198,718.
f All other contributions, gifts, grants, and

similar amounts not included above. .. | 1f 222,484,
g Noncash contributions included in lines la-1f: $ 202.307
h Total. Add lines 1a-1f............................... >

Other Revenue

other similar anounts)
4 Income from investment of tax-exempt
8 ROYallESk. ary. 5.5t w6 0w, oo da

g Business Code
g 2a Program service fees  [624100 10,269. 10,269.
0 b
Al A S S S, = S L
21 c
§| o T
o
‘@ f All other program service revenue. . . .
& | g Total. Addlines 2a-2f.............cooviiiiiiiiiaiin, > .
3 Investment income (including dividends, interest and T—
>

bond proceeds ...*»

(it) Personal

(i) Real
6a Grossrents.......... 24,150
b Less: rental expenses
c Rental income or (loss). . .. _24; 150

d Net rental income or (loss)...........

e
7 a Gross amount from sales of @) Securities

(ii) Other

assetsother than inventory

b Less; cost or other basis
and sales expenses. . . ... .

¢ Gain or (loss)........

d Net Gain ér (08 .o woia v o s te w1

8a Gross income from fundraising events
(not including .. §
of contributions reported on line 1c¢).

9 a Gross income from gaming activities.

10 a Gross sales of inventory, less returns

See Part IV, line 18 ................ a 12,927.
b Less: direct expenses. . ............. bl  3,287.

¢ Net income or (loss) from fundraising events..........

See PartIV,line19................. a
b Less: direct expenses. . .......... o0 b
¢ Net income or (loss) from gaming activities ...........

and alloWanEES . 4 e 1 .» a7 7w v s a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory........... L2
Miscellaneous Revenue Busi Code
Ma Other Revenue ___ ___ 624100
b
c 000000 ]
d All other revenue. . ... ........... B
e Total. Add lines 11a-11d................... ... ..... ¥
12 Total revenue. See instructions......... g

468,999.

24,150,

BAA

TEEAQI09L 11/16/16

Form 990 (2016)



Form_99o (2016) The Family Resource Center 20~5089275 Page 10

{ . | Statement of Functional Expenses
Sec{/on 501(c)X3) and 501(c)4) organizations must comnplete all colurnns. All other organizations must cornplete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. .. ... ... o o |
i i A) (B) ©) ()
Do notinclude amounts reported on lines Total ((axpenses Pro : M -
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses e c%enses expensesg

A N

1 Grants and other assistance to domestic
organizations and domestic governments.
SeetRant [V, M2 n. son o wrii i sscrmmarmns

2 Grants and other assistance to domestic
individuals. See Part|V, line22...... ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to o for members............
5 Compensation of current officers, directors,
trustees, and key employees........... ... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). ... .ol 0. - on 0. 0.
7 Other salaries and wages. . .. .««........... | 167,520. 152,1304%_ 1.5 390,

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ...................

9 Other employee benefits. ..................
10 Payrdll 1aXe®. ce sep ac.op o oe coe0d o ki 15,437. 14, 260. 1 18,
11 Fees for services (non-employees):

CRAGCEDUNIING wre. o e e s v s s m e = g B 4 27,630, —371630, _
A LOBEY M- asw = o v e semm 2 pe 3mE oF 3
e Professional fundraising services. See Part IV, line 17. . .

f investment management fees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 114 expenses on Schedule 0.). . . .. gL R
12 Advertising and promotion.. ... ............ 4, 633, 3,680. 9584

13 Office €XPeNnses .. ........oovvienronn.ion. 4,940, 4,010. 930.

14 Information technology . ...................
151 ROYAMES'wn w anrmwmmm dormms e moale w ol

16: “OPCUPENCYa %own s oy, ks wwswsn, doterere, b iewont Wsowes
17 AFEVE ey Syym Ipmy: Noreg: 21« A edti kv, ame Th A 215 o, 184 2%

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBWEIGIBIAIS . . v vov v vv v e v v

19 Conferences, conventions, and meetings. .. .
20 IRMEIrESt .. v evie wis soemih i s o e £
21 Payments to affiliates . EXPE ¥
22 Depreciation, depletlon and amortlzatlon

23 INSUFAMEE. . . ... e vt ivmme oo o B

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . ...............

a Supplies ____ 26,483. 26,483.
bUtilities __  ____ 17,295. 12,971, 4,324.) _
¢ Contract labor __ L _ 17,211, leflp 21 s . N
d Meals_and _e_n_tgr_tg;n_mgr_lt_ — 1k 1447 - 11,147.
e All other expenses...o€€. Sch.. .0 . 60,159. 35,482.) 24,6717.
25 Total functional expenses. Add lines 1 through 2de. . . . 375,318~ 298, 362. ' 77, 016. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here * |:| if following

SOP 982 (ASC 998B-720). iinisireisi il i-smass
BAA TEEAONIOL 11/16/16 Form 990 (2016)




20-5089275 Page 11
.................................................. L]l
A (B)
Beginning of year End of year
T Casim=non:nterest-beaningts . . .o % sreae s MEEEE el W F5 % S0 - mm T o 22,549.| 1 22,724,
2 Savings and temporary cash investments.......... ... ... . o o 6,259.| 2 11,773.
3 Pledges and grants receivable, Net.. . ... i 22,884.| 3 8,083.
4 Accountsreceivable, Net. . ... 600.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empJoE/ees, and highest compensated empioyees. Complete
Part I of'SThelue L. ;g emm- s owrme saamms o one somrstin smecsrsie s oonsigimgre < e oo i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495%(c)(3)(B , and contributing
gmplqyers and sponsoring organizations of section 501 (c)(QR voluntary emf)loyees‘
eneficiary organizations (see instructions). Complete Part Il of Schedule L ... ... 6
Wl 7 Notesand loans receivable, net.................. .. o 7
§ 8 Inventories for Sale Or USE. . ...« ..vvuuin i e e e e 8
<L | 9 Prepaid expenses and deferred Charges. ............oove oo, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule .. .. ............... 10a
b Less: accumulated depreciation. ................... 10b| 29,639. 57,280.!10c 258,001,
11 Investments — publicly traded securities. .. ......... ... ..o ciiiiiiiee 152,275. |1 57,985.
12 Investments — other securities. See Part IV, line 11............. ... .......... 12
13 Investments — program-related. See Part IV, line 11........................... 13
18 I ANGIICHASSEIS! . i, o e st 1+ e aT nethomr sae sas s snmo e i e b st e A 14
15 Other assets. See Part IV, line 11, ... ... i | 15 2
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 261,847.|16 358,568,
17 Accounts payable and accrued eXPenSesS .. ........ vt e i 1,158.]17 D 161155
18 Grantsipayablem . smum domup e e oi  cat mwme Hoaod T T NP BB o g 1k S0
18 Dafetred [eVEMIBg. w & v - ok 2o gt B8 B TR Sl gure M ® o0 B9 o, 0 s s
20 Tax-exemptbond liabilities. . ........ ... .. i
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons .
B Complete Part [l of Schedule L .............. oo i
23 Secured mortgages and notes payable to unrelated third parties . ............ ...
24 Unsecured notes and loans payable to unrelated third parties. . .. ............ ...
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilifies notincluded on lines 17-24). Complete Part X of Schedule D. . 7,705,125 6,351
26 Total liabilities. Add lines 17 through 25 ... ...... ... o s 8,863.|26 8,966
" Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
5 27, Uniestricted MEt A5SEtSas, ootk s o7 i n TG TR B T SR e e e«
;cg' 28 Tenipenarily restricted NBLASSELSr 1os 57 5 laiaid 5 mroe T4 o6 70 viwm 0 5o+ 500 el ORI
=29 Permanently restfigted -net'assets:.... .., ..o .vwvemoime e sii @ e e ReEs
E Organizations .that do not follow SFAS 117 (ASC 958), check here * D
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. .. ...... ... ... ... ..ol
$ | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
3 32 Retained earnings, endowment, accumulated income, or other funds......... ...
g 33 Total net.assets or fund'balamCes.... . ..o . - o0 2 5% 66 11EE BE 77 36 96 e Toms o5 < rome @ 252,984.| 33 349,602.
34 Total liabilities and net assets/fund balances . . ................... ... ... ... 261,847.|34 358, 568.
BAA Form 990 (2016)

TEEAOMTIL 11/16/16



Form 990 (2016) The Family Resource Center 20-5089275

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XIL....... . ......... ... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line T). .. ... ..o i vo v vvmnviu i e can s 1 468,999,
2 Total expenses (must equal Part [X, column (A), line 25). . ... ... ... .. ... 2 375, 378:
3 Revenue less expenses. Subtract line 2 from line 1. 3 93,621.
4 Netassets or fund balances at beginning of year (must equal Part X line 33 column (A)) .................. 4 252,984,
5 Net'urirealized gains (f0s5€s) on MVBSTNEALS w. veiim e vioim v re sostons s 76 867 99 Wemmhas im0 e T o0 58 oo okt s 5 2,997.
6 DonatedigerviCes and yse of TACIlitisy « w - o .1 wob seme s v o & s g a8 v LT R e — 6 57,500.
7 IFNESIIENT EXPENEEE . . oy, MEF T 408 38 BE1LE WIBE Shwnif 5T e ST UTIAR AR A e T W R 57 4 R 5 7
8 Rhigh DERiod ACHUMMENIS:,. 5 arwewcrnt o0 7 s MBS W T TWEIT TETARE TN RS, I T TR LF sm AR e T wArakt § 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .5.9.‘?. SChedUle O 9 -57,500.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column T} rpeweior = om e i 1 e 1 90 s i . AR Tk SRR S me sae R v o8 1Y e (o A g e B e 10 349,602.

:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.. . ........ . ... ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ................ ... .. ... ...,
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ‘ e
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AvdirAstiand OMBE Clrclarfe 1388 auis ik s we meli e B Ll Rk (o o G T T TR Fabh or ol 17 a8 0 N, 5, 5

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. ................. ... ...

3a X

3b

BAA

TEEAONI2L 11/16/16
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Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
91947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasiry » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-E2)

Name of the organization Employer identification number

The Family Resource Center 20-5089275
‘Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box .)

1 A church, convention of churches, or association of churches described in section 170(b)} T} AXi).

2 A school described in section 170(b)X 1)} AXii). (Attach Schedule E (Form 990 or 990-EZ2).)

3 A hospital or a cooperative hospital service organization described in section 170(b) 1) A Xiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)AXiv). (Complete PartIl.)

6 D A federal, state, or local government or governmental unit described in section 1T70(b)}1(AXV).

A An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

A community trust described in section 170(b)XTXAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and %ross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part |Il.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete PartlV, Sections A and B.

b D Typell. A su[)porting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally

integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations. ... .....c.ovi ittt i e e e e e |
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ili) Type of organization @v) Is the (v) Amountof monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or990-EZ) 2016

TEEAO401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 The Family Resource Center 20-5089275 Page 2
: |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b)2013 (c)2014 (d) 2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
memberslnp 'fees received. (Du not

inciude any ‘unusual grants’) . . ... ... 149,011, 166,116, 110; 7172, 275,274.} . 421,202.] 1,132.315.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 05

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ., 0.

4 Total. Add lines 1 through 3.. .. 15,180 2= 3:115p.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 294,264.
6 Public support Subtract line 5
from line 4 .. : 828, 051.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned.... ., ... 149,011. 166, 116. 1103:712. 2805274 . 421:5202. | 15,122:315

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 11,430. 12,010. 15,444. 8,423. 3,738. 51, 045.

9 Net income from unrelated
business activities, whether or
not the business is regularly |
carriedon. . ..., 0

10 Other income. Do not include
gain or loss from the sale of

capital as ts (F_ﬁolaln i
PartVI) .................... 180,145,
11 Total support. Add lines 7
through 10 : 1353505,
12 Gross receipts from related activities, etc. (see instructions). 81,466.
13 Firstfive years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
@rganization; check! thisi'BoX andStORRETR.. . s v v . o A5 s e S amem o Sl « o o oe s o s oo s o sHakahke =k o <o ede il ko o0 s os = o o cie <o wiis o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). ... ....... ... .. o0, 14 61.18 %
15 Public support percentage from 2015 Schedule A, Partll, line 14.. . ... ... ... . . v i .. S 15 | 61.50%
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . T T T T L S A

b 33-1/3% support test—2015. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. .. . . 0 i > [:I

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circunstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization .. o L D

b 10%-facts-and-circumstances test—2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization. .. . .. o T > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 The Family Resource Center 20-5089275 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or flscal year beginning in) » (a)2012 (b) 2013 (c)2014 [ (d) 2015 (e) 2016 [ (f) Total
1 Gifts, grants, contnbuhons -
and membersh ip fees
received. (Do not include
any ‘unusual grants.’).. .......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalfi. oo oyum.orveinnas

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TG L2137 A ———————

¢ Add lines 7aand7b..........

8 Public support. (Subtract line
70ufrom line&s).. . . . or .5 508 7 s

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b)2013 (c)2014 (d)2015 (e) 2016 (f) Totai

9 Amounts from line 6. .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ., ..............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand '0b... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Expfain in

PO Yo waning owiromise vt s i
13 Total support. (Add lines 9,
10c, 11,and 12.). .............
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501(0)(3)
orgianization, check this box and stop here . ” ‘ T A D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (t)). ............. ... .. ..... .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15, ... ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (t))..................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17............ 18 2
19a 33-1/3% support tests—2016. | f the organization did not check the box on line 14, and line ]5 is more than 33 1/3%, andline 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ........... >, D

b 33-1/13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checlk this box and see instructions .
BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990- EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 The Family Resource Center 20-5089275 Page 4

.{ Supporting Organizations
(Co cPlete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part f, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a) (1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ‘ describe in Part VI when and how the organization

made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(®)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes'and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a) (1) or (2)? If Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2XB) pur poses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, " answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,"
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, ' provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership |nterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/ardlng
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 The Family Resource Center 20-5089275 Page 5
P, Supporting Organizations (continued)

’ Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, ane (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (?i) serving on the governing body of a supported organization? /f ‘No," explain inPart Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played

in this regard.

Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then inPart VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 The Family Resource Center 20-5089275 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year & (Colér{.ﬁﬂég i

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

b iw| N =

OO Blw|N| =

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year & (Co‘;rtrugggl\)( =

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and Ic)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w

Hlw

O|IN|joojo |

[C- R NER- NI, ]

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

G dw N =

ORI B[W N =

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

~

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 The Family Resource Center 20-5089275 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

IR IPN S

3 T . : . U] @ if)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions .

Excess distributions carryover, if any, to 2016:

¢ From 2013
dFrom2014...............

€ Fham 2018, e o o it

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Apptied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from'line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excessdistributions carryoverto 2017. Add lines 3j and 4c.
Breakdown of line 7

b Excess from 2013. ... ...

c Excess from 2014. ... ..

d Excess from 2015.. .. .,

€ Excess from 2016. .., ..
BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016  The Family Resource Center 20-5089275 Page 8

P i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ling 17a or 17b;Part Ill, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part ¥, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 _ 2013 2012
Other Revenue $ 2,404. s 826.
Rental Income S 24,150. § 22,980. $ 19,841. 20, 631. 8,117
Fundraising Income N ) AT 25,013. 19,748. 23,508.

Total $ 37,077. 5§ 47,993. § 39,589. § 46,543, $ 8,943.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
L R Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-E2, or Form 990-PF.
Internal Revenue Setvice » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions s at www.irs.gov/form990.
Name of the organization Employeridentification number
The Family Resource Center 20-5089275
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501 (c)(3) exempt private foundation

D4947(a)(1) nonexempt charitable trust treated as a private foundation

DSO](C)(B) taxabte private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note.Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sur)port test of the requlations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . . .. W

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Fornin 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification number
The Family Resource Center 20-5089275

.| Contributors (see instructions). Use duplicate copies of Part | if additional space is needes.

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . Person
1 Ervin Mitchek ~— ____] D
) e Payroll D

Noncash

(Complete Part Il for

Kit Carson, CO 80825 = noncash contributions .)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
, Person X
2 \El Pomar Foundation .~~~ |
L e Payroll D
10 Lake Civcle  _  ______________________ R _____. 5,000.| Noncash [ ]
(Complete Part Il for
IColorado Springs, CO 80%06 __ ________________| noncash contributions .)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3  |Family Friendly Program Pagsal
FSNES s | Payroll D
1301 Pennsylvania Street 8§ 12,473.| Noncash | ]
(Complete Part [l for
Denver, CO 80203 | noncash contributions.)
a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution

4 Logan County HeGEeg
- .. Payroll D
508 South 10th Ave, Suite 2 _________________ S___ 34,454.| Noncash [ |
Complete Part 1| for
sterling, CO BB, o i i de et e a e | Eioncapsh contributions .)
(a) (b) (c) o
Number Name, address, and ZIP + 4 tT'(l):tatI Type of contribution
contributions
5 E ] Pamily E Jat i Person
e e e e | Payroll D
|5_5§ Seventeenth St Suite 2400 | S 5,000.| Noncash [ ]
C lete Part I| f
Denver, €O 80202 _ __ _______ ______________| Slocr)l?e?sﬁ gon?rributlc())nrs )
b () «
Nuftaﬁ:er Name, addre(ss), and ZIP +4 tT‘o::ta{. Type of cor)ﬂribution
contributions
6 Colorado Community Response Person
== 0 - "> 3 0 Payroll [ |

1575 Sherman Street

Denver, CO 80203

115,483.| Noncash D

(Complete Part [l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Part!
Name of organization Employeridentification number
The Family Resource Center 20-5089275
| Contributors (see instructions) . Use duplicate copies of Part | if additional space is needed.
(a) (b) () (@
Number Name, address, and ZIP +4 Total Type of contribution
contributions
. . P
7__ |Invest in Kids Program __ . _______ ereon
Payroll D
1775 Sherman Street Suite 2075 S 15,234.| Noncash [ ]
(Complete Part Il for
Denver, CO 80203 _ _ _ _ _ ___ —— noncash contributions.)
(a{) (®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
= e T el S e D e Payroll D
______________________________________ $_____4_____ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
(a) (®) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B e R Payroll D
______________________________________ $ | Noncash ]
(Complete Part Il for
hoe s ke e e e o meengs S e oospee gl o o - noncash contributions.)
(a) () (o) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
il Payroll D
______________________________________ $___________ Noncash |:]
(Compiete Part Il for
R = "1 | noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
e e e e e e e e Payrol [ ]
______________________________________ $__~________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @ o .
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
e et i Payroll D
e S S U= P g s Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
Name of organization Employer identification number
The Family Resource Center 20-5089275

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)No. o () _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

[Commercial Building - 120 Main Street, Sterling, ___ _ |

1 Colorado 80751

e e U S RO SRt | PR 200,000.| 12/26/16 _
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I A = e BT SR A . T i Sy e e
e e e e e e e T e R T F—r— — T — R i — b e s | i e ] e oli vt ey e
(a) No. () (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
e e e ey e o S S B RL onl —0 5: -
ooy g o e, ey g e e ey T ey 4
(a) No. b) _ (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. b) () (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
'_ _________________________________________
e R S Y0 S S VU |
T . I e T T T e T W T SR e e e e e S — e e et e e e e 1

(a) No.
from
Part |

(b

(c)
FMV (or estlmateg
(see instructions

(d)
Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofParthi
Name of organlzation Employer|dentification number
The Family Resource Center 20-5089275

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ............ >$ o N/A
Use duplicate copies of Part Ili if additional space is needed. = =]
(C)) (k) © . L
Ng. frto'm Purpose of gift Use of gift Description of how gift is held
ar
VB e o e e e e
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) A
Ng. flftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ 1w SRS 1) S & TS SO T PRI $
___________________________________ )_________________________.___,
(@) ) (c) ol
No. from Purpose of gift Use of gift Description of how gift is held
Part |
S i I SR S S ST PSS | [ IR T SR e S CENCI Y S S O Y S S SR . (O U S SV (S VA S
)_ ______________________________________________________________
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[l o gy e g e e ey g g ooy e e e ke A T A e e R WY B o e ey
(a) (b) © N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
PartlV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990,

Department of the Treasur, : ol H 3 P
P I L > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer Id.e

The Family Resource Center 20-5089275

=5 {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate value of contributions to (during year) . .. .. ..
3 Aggregate value of grants from (during year) . ... ......
4 Adggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .............. I:IYes |:| No

6 Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermigsiblelprivate DEREII? .. .y yer « « v me e+ e Fo B sk Bais 4 &b AGEAITR fohe, 1o L e e i D Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number-of TonserVation SasSEMENIS... . . - .n . 576 57rrs e 10 T #98 wf T57 05 o 5 < T e 2a
b Total acreage restricted by conservation easements. . ......... ...t 2 biJ
¢ Number of conservation easements on a certified historic structure includedin (a)............. 2¢l
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
stmucture BteddintheiNatlonal Register . -« oo . o o miih 188 BVR Wb 87 o = o b, el ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. . ... .. .. ... .. ... .. .. .. .. .. ... ... ... ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()) DY [I i
es o

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the orgamzatnon s accounting for
conservation easements.

:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), notto report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 ... ... e e >S
(ii) Assets included in Form 990, Part X .. ... ... i >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part VIII, line 1. ... . oo >3
3 AsSetstifclutled i FommiQB0, IPart X se. . o, oo seieom o gho e ones o o us asisinss sl o o BEERHRRE: e 350k 60 7B B3 >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The Family Resource Center 20-5089275 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIlII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D DN
Yes o

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
9 FONRLIN FRZs Wi i b O ST, = Wbk s -1 ) Ut e S i =t i - [JYes [ ]No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount
C BegiMNiNGDAIBNEEL. .~ v ur worem e e ol 3 IAS G U R Ja® BC B B Sl el GER  avo 1 K e, 4 T1c
o Additions AUrNGARELYEAE , .. wnvne oo ore ceisim o v o e cse s e o e e RS B Bl s (o s oe s b 1d
e Distributions during the year .. ... .. e e Te
O DBIBMCE e mw wrwn. WO 7w T TWAET o8 T [ - e R R e rn Mot ¢ @ W R SHoRSRI sat + 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. . .. EI Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll................ ... .. H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions. ................

¢ Net investment earnings, gains,
andlosses...................

€ Other expenditures for facilities
and programs ................

f Administrative expenses. .. .. ..
g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment *
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

o\

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) “URTCIRted O GartizatiOnSste, wa, s sk oo dorosm nmainl oh 5 Ao a0 gy o Ry 5 oERs o, BB R e e ke e R SR T 3a(i)
(i) TEIAtE OFAMIZAMOMS 41 ar - i + 5 o i tripyeumsissd St ey iy b oy A e 890 O A AT St W R 2 e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
. :/Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T @1 LR, o 0,010 mmrmmrn e dha e S R S B :

bBuildings. ............ ... ... 200,000. 417. 199,588

¢ Leasehold improvements .. ................. 51,088. 11, 540. 39,548.

dEquipment.... ... . ... ...

0] L L O 36,552. 17,682. 18,870.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ............ ..... > 258,001.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



ScheduleD(Form 990) 2016 The Family Resource Center 20-5089275 Page 3

-1 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Fingneial deniVativES. . tx mrw i womh oiimn, wlvire nibime
(2) Closely-held equity interests. .......................
(3) @ther

Total. (Column (b) must equal Form 990, Pait X, column (8) line 12.). .

Part Vil Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c)Method of valuation: Cost or end-of-year market value

M
@)
3)
4
®)
©
@)
®)
©
(10)
Total. (Column (b) must egual Form 990, Part X, _column (8) line 13,) .

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Pescription (b) Book value

M
@)
3
@
®)
(6)
?)
@®
(€)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... . . i Ls

| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11e or 111. S_ee Form_990 Part X, line 25

(a) Description of liability (h) Book value

(1) Federal income taxes

(@) Accrued salaries and benefits 6,002.

(3) Payroll liabilities 349,

@

®

©)

?)

©)

(©)
(10)

amn
Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). . . . . . ] 618501,
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. . .. ... .. .. .. ... ... .. ... . .. See. Part XIII. [K]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



ScheduleD(Form 990)2016 The Family Resource Center 20-5089275

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .............. ... .. ... o

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments .. ... ... ... . v i
b Donated services and use of facilities.......................... . ... ...,
¢ Recoverigs of priar year @ramts.. ... s s eae ar sbamet o0 o sm v cme oo mo i
d ©ther (Desscribe in ParteX i, . o o v s oo v v o e 9050 908 4305« a5« s = orare o
€ Add liNes 2a through 2d .. .. iuvis oo v v oot e et e e e e e e

3 Subtract ine 2 from B L. . o cia vt it e e o o v e e R

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b..............

b:Other (Deseribe if PaRtiXIE oo v o -« oo e e b o nala i Srendd s s e e ae
4c

€ Add INESAABNAIAR e writtuis mowe o & ook sa: meaiuchi slosinnr Rensn Helonrer omraofs T WET B Gefegy 0 5 Slawiw: oo P, e e s 8 |
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ........... ... ............. 5

KIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ...... . oot

2 Amounts included on line 1 but not on Form 990, Part I X, line 25:

a Donated services and use of facilities. . ........... .. ... ... ... 2a
bPFiar yeal adjUSIMEIITS 5.0 5. wop 7+ o om S 5 o oot m e oo s e e e e horg s 2b
C ONEK [0SR S: . cewi 4 rue s 1onds - Pl T T U 0 SR TR SETm Wi WG g Py s 2c
d Qther (Reseribe N PEBYXIL) ci . v see 50 16 Trmzn 9e1 % w5 o « o g 2d

e Add IMES2aMnrQUON 2@, s s gu Wdhe e o ok lade e okl ol vne w6l TH6 1 aF T€7 G 96

8 Subiractific 28 frermTiNg T aesim wo. s s o s «pishe o amons - snde o 00r S s o 9Bk =

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . ............
b@ier (Reseribe 1M PaptidXILl N coime o e oo o vt o HE T 8w T+ 3 e
G Aed lines.Barand 0 .« by -xmus oo o i dhoss o0 ook, T TVREE CORER P W, Warorow: ST oo T e S5 s cypmr oy

5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18). ... ........ ... . .......... 5

|| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part|ll, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

The Financial Accounting Standards Board (FASB) issued new guidance on accounting
for uncertainty in income taxes. Management evaluated the Organization's tax
positions and concluded that the Organization had taken no uncertain tax positions
that require adjustments to the financial statements to comply with the provisions
of this guidance. With few exceptions the Organization is no longer subject to
income tax examinations by the U.S. Federal, state or local tax authorities for

yvears before 2010.

BAA
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OMB No. 1545-0047

2016

SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part |V, lines 29 or 30.
> Attach to Form 990.

Depanant ol VT ity * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form3990.

Name of the organization Employer identification number

The Family Resource Center 20-5089275

Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution anounts
items contributed on Form 990,

Part VIII, line 1g

Art —Works of art ..... . ccveniiiaan SR AT
Art — Historical treasures . . .................c.0
Art — Fractionalinterests ......................
Books and publications................. ... ...,
Clothing and household goods. ................. 2,307.|Like Item Valu

Cars and other vehicles, . .............oooiiii

Bogtsiand pleMEs e we 1 x. . 36ia 4 a1 o s o
Intelléctual property’. ... .. ... o602 s dinsass T
Securities — Publicly traded. . ... ...............
Securities — Closely held stock.. .. .............
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous .. ..................

O NOO T D WN =

©

a3
o

—_
-

Y
N

Qualified conservation contribution —
Hstoric/stRrUetUReS. ... .. o wvw i e o ip T s

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential. . ..... ... ........... ]
16 Real estate — Commercial ... .............. ... X 1 200,000.|Recent Sales
17 Realestate — Other........................ ...

18 COllECHDIES. . ..\ oo et |
19 Foodinventory...... ... .......coouiiviiiiiiis
20 Drugs and medical supplies. . ..................

-—
w

2 TEONACRTH e i wim m s v i skl . S A
22 HiSToTical fartifaetSian. . wmbin . st awim, o cawivi i
23 Scientific specimens. ... ... oo ' T
24 Archeological artifacts. . ........... ... ... |
25 Other™ (. S S | L
%6 ofer> . doal _
27 other™ ( ___ I e S -
28 Other™ ( D s l
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. .. ... ... ......... .o o, 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b
31
32a Does the organization hire or use third parties or réelated organizations to solicit, process, or sell

AONEASMICONTTIDUMORS 7. ivs | s omis ergne o psng s o smsipso e ks oke ohiln sy vieme & e - AEGEN TEDIE AT B TGTE - 1A% o i S ovrmm iwvi] ISR X

b If 'Yes,' describe in Part Il

33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (20165

TEEA4601L  08/24/16



Sch duIcM(Form 990) (2016) The Family Resource Center 20-50892175 Page 2

| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbuhons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-E2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

» Information about Schedufe Q (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Reve nue Senvice at www,irs.gov/form990.
Name of the organization Employer identificationnumber
The Family Resource Center 20-5089275

Form 990, Part lll, Line 1 - Organization Mission

The Family Resources Center provides information, resources and services to support
and strengthen families in Logan County, Colorado. In doing so, the Organization
prevents cruelty to children and relieves the distressed members of the community by
directing them to resources that may alleviate their distress. Located in Logan
County, the Family Resource Center is dedicated to encouraging the development of
healthy children and strong family units by providing parent education, referral
services and ongoing support to mothers and fathers. The Organization provides
supervised parenting time, parent education, and youth development.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is reviewed by the Executive Director prior to approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Organization monitors and enforces compliance with its conflict of interest
policy with discussion and review of its content on at least an annual basis.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The governance committee reviewed job descriptions of all emploees and sets salary
ranges.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The governance committee reviewed all job descriptions of all employees and sets
salary ranges.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/16/16 Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ2) 2016

Page 2

Name of the organtzation

Employer identification number

The Family Resource Center 20-5089275
Form 990, Part IX, Line 24e
Other Expenses
(R) (B) (C) (D)
Program Management
Total Services & General Fundraising
Automobile expenses 2,055, 1,541, 514.
Bank service charges 39, 39.
Copies 3, 506. 2,630. 876.
Dues and subscriptions 3;270 2,616. 654.
Incentives Tt53.6, 7,536.
Indirect costs 10,200. 10, 200.
Licenses and permits 126. 126.
Miscellaneous T g
Postage and Shipping 376. 301. 75,
Property taxes 5,568. 4,677. 891.
Repairs and maintenance 8,136. 8,136.
Staff development and training 8,012. 4,728 3i; 285.
Vocational program 9, 258. 9,258.
Youth activities 2,070. 2,070,
60,159. § 35,482, § 24,677. § 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Donated services and use of facilities . .. ........... ... .. e S ~57,500;
Total $ -57,500

BAA
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